.S, Departrment of Labor
QOffice of Labor-Management
Standards
Washington, DC 20210

-
L

FORM LM-30
LAECR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandztory under P.L. 86-257, as amended. Failure lo comply may resutt in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

SR -

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

NE19TS
\Or. Bnﬂ\é‘/i
s

1. File Nun;ber u- /52& P

2. Fiscal Year Covered From:

]/ " / DL/ Through: /3/3{ / OL'{

3. Name and address of person filing.

Name  Wiichae | J  Delik

P.C. Box, Bldg., Room No., if any

4. Name, file number, and address of labor organization.

Name {/pted Toed Copmeienl UbikerS Unpn
Labor Organization File Number ﬂﬂo—?ﬁ’ ?(R

Fo. Box 1245

P.O. Box, Building and Rsom Number, if any

local] 124G

y

Street A Galway Place seet 275 Fatevson  Ave

o Booton, ay  LiMtle Ftalls,

sae Moy Jevsey 2P code+d 07005 sae  Meiy Jev gely 2P code +4 074 0?‘/
5. Position in labor organization. -Re e rgﬂf’{/‘ Uh (b " rR@P Vesan ﬁ'[/(_o

Entar appropriate data below I, during the past fitcal year, you or your spouse or minor child directly or indirectly had any of the following interests
{2xcept as specified in the exclusions set forth in the instruci’ons):

A. Held an interest in, engaged in transactions |ircluding loans) with, or derived income or ather economic benefit of
monetary value from an employer whose enjloyees your organizatlon represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade rame, if any). 7.a. Nature of Interest, Transaction, or Income.
name Benefrt Thi HGLW'{;ISM o % Benefl + Chyistinas #o/:HaY Filt RasketT
Plan  Seyuice . .
Trade Name, if any: an Sevuites [A-83 Y
P.O. Box, Bidg., Room No., if any Yo g@)’ 4A¢
7.b. Amount ﬁ ,_,5' 00
srest 390 Route A0 (5
cay  Montwille,
state (Ve _‘jﬂg@y zZP Code+4 pOYS
Slgnature

sos_Mehand T2

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the [aw, that all of the information
submitted in this report (including the informatior contaired in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

on 8- 15-05

Date

I-173- 403 %139

Telephone Number

Form LM-30 (2003)
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Name of Person Filing m ]Q‘Klﬁf_‘ l ‘:)e [/llh) [ Fite Number U-

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust it which your labor organization is interested.

B. Name and address of Business (including trade rame, if any). 9. Business deals with:

Name  KOCCO  PUeSS

dr—

a. Labor Organiza‘ion

A b, Trust

P.0O. Box, Bidg.. Room No., if any ﬁ 30.0p

Street 1 } Wc[ /W UT S-] lee ,f_ c. Em‘ployer ]
o Patevson, Pt g Co Vendor

sae  fl/ew J‘@VSG’)/ 2P cotes 4 0 POR2, Bottle L;gll,o,f — Chv(stwas Gt

Trade Name, if any:

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dea ing.
Nme G K- Flnabcil Sevvies Local 1245 TPension Fuhd
Trade Name, if any: m Oney Managetlr,

frewpevt Towevs ~

P.0. Box, Bldg., Room No., if any Svite Rbol

5 E
Sueet \SCR WCR 8 L”Vlﬁ 15 n o< /Vd ) 11.b. Approximate dollar va'ue of such dealing. «ﬂ ]g 5. 00

City J%V 3 ?Y C‘[ f\/ \ 12.a. Nature of interest held or income received.

State /Vew J-GUSC’Y ZIP Code + 4 0 73/0 Dl'h hev - 501 va n nao

Stealk fHovse
N L{'C_ i New ((OVL

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refatons Consultant 14.a. Nature of payment.
(including trade name, if any),

Neme Ommggy (Scavaggy, By, AL&WU% Ho lfday fa l/'f\/
Trade Name, if any: Inul‘fpé( C{S C( 3(}@5—[—.

TUIIFQMOS Pe$+UVaﬂ+
Cedav (Frove, NV

P.0O. Box, Bidg., Room No., if any Sv ]fg l,t]
swet ] 75 Fawfeld Ave

Ciy West Caldwell
sate [l W \YEWSG‘/ zPcodera 07006

14.b. Amount of payment.

13.b. Is the Business an Employer Cm ultant ﬁ‘ 50 s {7
*T aifneﬁ 3 HPZ'D X
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